
 

Arkansas State Plant Board 

P.O. Box 1069  

Little Rock, AR 72203  

 

 

INFORMATION ABOUT SWEET POTATO  

PLANT BED INSPECTION 
 

 

EXPLANATION:       All beds from which plants are to be sold must be inspected even though 

sales will be at the beds only. Inspectors start rounds about May 1. If 

application has been made and fees paid, and inspector has not come 

before the plants are ready, it is permissible to go ahead and sell, unless 

notified to the contrary. Beddings found diseased will be quarantined, and 

notice put in local newspapers, unless bed is destroyed before the 

inspector leaves. 

 

INSPECTION FEE:   $10.00 plus 2 cents per square feet of bed space. 

BUNDLE  

IDENTIFICATION:   

Except for plants sold at the beds for local use, each bundle must carry an 

individual label showing the grower’s name and address. Bundle labels 

must be supplied by the grower. 

CONTAINER           

LABELING: 

Each container in which sweet potato plants are offered for sale shall be 

labeled with the following:  

(1) Grower’s name and address 

(2) Grower’s Arkansas Permit Number 

(3) Variety 

(4) Count (number of plants per bundle and number of 

plants in container).  

 

 

 

 

The Arkansas Permit Number will be assigned upon receipt of application 

 

 

 

 

 

 

 

 

 

 

 

 

 

FORM 311 



 

 

Arkansas State Plant Board 

P.O. Box 1069  

Little Rock, AR 72203  

 

 

APPLICATION FOR INSPECTION OF NON-CERTIFIED  

SWEET POTATO BEDS 
 

 

Name___________________________________    Date__________________ 

Contact Person________________________________    Phone #_______________________      

Mailing Address____________________________________________________________________________ 

Physical Address____________________________________________________________________________ 

 

I hear by apply for inspection of my sweet potato beds located__________________miles 

_________________from______________________, __________________on highway number___________ . 

 

Additional Directions________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Varieties bedded:  __________________________________________________________________________ 

__________________________________________________________________________ 

 

There will be a total of__________________________ square feet in the beds. 

 

Plants will probably be ready for pulling by____________________________. 

 

FEES:  

 

 

  

 

 

 

 

 

 

___________________________________              _____________________ 

Inspection Fee $ 10.00 

Sq. Ft. Bed Space: _______ x.02 ¢  $ 
 

Total $ 

 

Signature Date 

Direction Town County 

Date 

FORM 311 


